FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State

1998 S DIVISION OF CORPORATIONS S GCI‘etaI'y Of State
DOCUMENT # P97000067141 (6)

1. Corporation Name

5230 GREENHURST EXT., INC.

0 0 R

Principal Piace of Businass Mailing Address
6054 SE ISLE WAY €354 SE (SLE WAY
STUART FL 34808 STUART FL 34996
: DO NQT WRITE IN THIS SPACE
N 3. Date Incorporated or Qualitied
08/01/1997
2. Principal Place of Businoss 2. Mailing Addrass 4. FEI Number Applied For
’;ﬂ E] bS" o 726% 3 Not Applicable
Suite, Apt. #, elc Suite, Apt. ¥, etc. o
P P B, Cerlificate of Status Desired (X $8.75 additonal
;l ';ﬂ Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
E a Trust Fund Contribution O Added 1o Fegs
2p Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;4] 25 20 -3_0] Persanal Properly Tax due June 30. B Yes D No
9. Name and Address of Current Reglsiered Agent 10, Name and Address of New Reglstered Agent
VINY, NORTON 81 Name
6654 SE ISLE WAY 82| Strest Address (P.O. Box Number is Not Acceptable)
: STUART FL 34096

a3

a4| Cily FL Iss

11. Pursuant to the provisions of Seclions 607 (402 and 607.1508, Florida Staluies, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agont, or both, inthe State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as regisiered
agent ! am familiar with, and accept the obhgations of. Section 607.0505, Fiorida Stalutes.

Zip Code

SIGNATURE P,
Signature. typrod or printed namo ol rogstersd agonl and ttie it ap)lcable (NOTE: Angistared Agént signature required when reinstating) DATE c
_12. OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
= [une |} J oELETE LATTLE [Jchange [ Addilion | &
R Y VINY, NORTON 1.2 NAME g
- |usmesravoness | 6854 SE ISLE WAY 13 STREET ADDRESS &
CITY-§1- 219 STUART FL 34696 14 CITY-§1- 2P E
me ] Detete 21 TIE [T Changs [T Addtition |©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CnyY-S1-2¢ 2 4CiTY-$1-2P
TITLE 3 oedETE 31TLE [ Change ] Addition
i NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
; CHY-ST-2P 3.4. CITY-8T-2F
TITE | IFEER S1TILE [T change  [J Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-81-29 44 CiTy-ST-2IP
) TIMLE [J becete 5.1 THLE [J Change 7 Addition
T 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST. 2IP 5.4 CITY-5T-2IP
THLE [ ] DELETE 6.1 TITLE [T change ] Addition
NAME 6.2 MAME
: STREET ADORESS 6.3 STREET ADDRESS
CITY-S7- 2 N 64 CITY-ST-2P
4. | heraby certify that the information supphagwith this filng does not ity for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

na accurate and thal my signature shall have the same legal efiect as if made under ath; that | am an

indicated on this annual report or suppleriental annual report is tru
eted to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

officer or divector of the corporati Yo receivot Or trusted em,

Biock 12 or Biock 13 it changod 1 an eltachr with an agfiress.
) 47198 L1578

SIGNATURE: J




